MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2tar CERTIFICATE OF DEATH 


Cl 


Neog4 


gove rise to immediote 
couse (0}, stoting the under: ( DUE TO 
lying couse lost. ‘ 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. pt eae 


arotitis, particial intestinal obstruction (polyp) ves] NO] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 


Acute enteriti 
20a. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Nat while 
p.m. 19 Jot work [J ot wark 


21. | certify that | attended the deceased fram January 2, .. 1960_, toFebruary.1 _., 1960,that | lost saw the deceased 


alive onFebruary.1__,_ _, 19.60. _, and that death accurred at7 307A.M, fram the causes and an the date stated abave. 
tae ADDRESS (Street, city or town, stote) DATE SIGNED 


' 2/3/60 


ACTUAL 
SIGNATURE_ = M.D. 


Ses Reg. Dist. No. 
2 ge 1 PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
‘ se r 
pares Kent County MARYLAND Maryland » coun" Kent County 
= 6 3 b. CITY OR TOWN (If outside carporate limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 5 rat ‘ond give nearest town) . 
2 52 estertown, 20 days 27 Chestertown (Adult Life) 
ze: 2 d. NAME OF HOSPITAL a nat in haspital, give street address) yt STREET ADDRESS e. 1S RESIDENCE 
* 9 f 7 Re cael t 2 f 4 ON A FARM? 
faa ent_and Queen Anne's Hospital North Mill Street ves (] No 
2 Es 5 3. NAME OF First Middle Lost 4 DATE Month Doy Yeor 
oe . 
« 2% (ype or print) Rollison Baxter DEATH February 1 19 60 
te A 5. SEX 6. COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [-] ]8. DATE OF BIRTH 9. ea eae IE UNDER TYEAR] IF UNDER 24 HRS. 
i 2 Male White  |wioowen Q pworceot] | Juné 28, 1886 | Ment) pias Wl are an 
= é 10a. USUAL OCCUPATION ie kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. The (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 g reg most of wor a life, even if retired) é 
x : Retired Oil fxecutive| Petroleum Maryland America U. S. Al 
a3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 3 Samuel W. Bartter Eudora Rollison 
= 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 € {Yes, no, or unknown) {UF yes, give war or dates of service) .d 
omeie No | 213-03-9638 Hospital Records 
3 8 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond {c).] aE ee 
oo PART I. DEATH WAS CAUSED BY: 7 
2 § » IMMEDIATE CAUSE (o} Renal failure days 
ra i= ( x DUE TO 
= : Conditions, if ony, which Prostatic obstruction 
- 
a 
° 
# 
= 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) {Stote) 
foctory, street, office bldg., etc.) i 
{ 


MEDICAL CERTIFICATION, 


Nameiyes, A. C. Dick, M. D. Chestertown, Maryland 


page 3 should be detached for use os the burial-tron: 
_the registrar prior to buriol, cremotion, ar removol, and in ony event within 72 hours ofter death. 


may be retained by the haspitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely 


TO HOSPITAL OR ATTENDING | 


720. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
ig Chester Cemetery Chestertown, Maryland 
. 3 \ ‘ADDRESS ~ T94a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4 
1M 970 ae Chestertown, Maryland|osfee 5 60 “situa £ XK 


— 


Pages 1 and 2 should be filed 


Then please remove carbon popers. 


poge 3 should be detached far use as the burial-transit permit. 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


~ 
o 
D 
2 
+ 
Ey 
7° 
3 
‘3 
5 
° 
<= 
+ 
e 
= 
q 
3 
8 
x 
s 
e 
ao 
2 
S 
oe 
5 
& 
a, 
3 
o 
70 
e 
= 
3 
= 
is 
= 
r 
2 
z 
ic 
© 
= 
# 
s 
& 
x 
= 
eo 
£ 
6 
Zz 
& 
ts 
e 
< 
4 
° 
a 
= 
= 
= 
r 
ie] 
= 
oO 
- 


VS AIS (4) 
15M 9/58 


the registror prior to buriol, cremotian, or removal, and in any event within 72 hours after di 


2102 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


02095 


Reg. Dist. No. 


1. PLACE OF DEATH 
©. COUNTY 


Kent 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
0. STATE b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 


"Shes erton” life 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


3] Chestertown 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


d. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 


Yes, 00, oF unknown) 


No 


If yes, give wor or dates of service) 


316 Cannon Street yes 2) ect 
3. NAME OF First Middle Lost 4. DATE Month Da; Year 
DECEASED OF 
Qype or print) FLERMAN JAMES BENTON Seam Feb l4  ,,60 
6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIEDCEE] | 8. DATE OF BIRTH ?. BSE Me geen IF UNDER 1 YEAR] IF UNDER 24 HRS. 
irthdoy! Month: H Min. 
Cplored |winowen Q pivorceo[] | March 21, 1883 vi ease (em Ege 
10a. Tee OC Eur ON, ‘are kind ¢ ela 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aa mosliatrarkinn Hiekase et cei 
Yaboring various Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jobn Benton Harriet Brown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16, SOCIAL SECURITY NO. INFORMANT Address 


Sister)Effie Wagsteff,Philadelphia, Pa. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (bl, ond (c}-] 
PART |. DEATH WAS CAUSED BY: 


MEDIATE Cause (op Congest ive Heart Failure 


ONE ANE Bean 
2 ’months 


“Ua! 


Conditions, if ony, which 


DUE TO 


Arteriosclerotic Cardiovascular Disease 
j= ae 


gove rise to immediote 


couse (0}, stoting the under. { DUE TO 
fying couse lost. fe 


nin y yoars 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 


19, WAS AUTOPSY 
PERFORMED? 


ves) NOR 


20a. ACCIDENT WAS_UNDERLYING [] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 18.) 


20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


21. | certify that | attended the deceased from. 
2/14/60 


Year | 20d. INJURY OCCURRED 


While Not while 
19 Jot work [] of work 


Doy, 


MEDICAL CERTIFICATION 


‘208. PLACE OF INJURY (Home, form, | 20F. (City or town) 
foctory, street, office bldg., etc.) | 


2/2/60, 19.____, ta 


(County) (Stote) 


_P/14 , 1980 that | last saw the deceased 


SOP m, fram the causes and an the date stated above. 


Chestertown, Md. 


alive on___ ee NS ae ag , and that deoth accurred at& 

Wi) ADDRESS (Street, city or lown, stote} DATE SIGNED 
ACTUAL ne % 
SIGNATURE. ae Nn Feh._14,_.1960 
Hoenn ts. Seine 1) fe, oe me ew et fa Pee 

Ro. BURIAL, CREMATION, 7b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 
uriaL 2/18/60 Janes C nr. Chestertown 
SIGNATURE ADDRESS 


we MEER 1 8°60 ‘2b. besa ea RE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — Mi € 
Ss BALTIMORE 1, MARYLAND (0) 2 0 y 6 


2108 CERTIFICATE OF DEATH 


—_ 
Sy 


sz stats Pete Seb b—enii~ 68 ——— 
z = 1. phere can ea a shot a ENCE (Where deceased lived. If institution: Residence before admission) 
°. 

s z Kent MARYLAND ”: Maryland b. COUNTY Kent 
3 3 b. CITY OR TOWN (if outside aes limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside’ corporote limits, write RURAL and give neorest town) 
5 RURAL and-give | est seth ‘ : 
$2 Pura on adult life x kural Worton  (Bigwoods) ‘ 
= 2 z! d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) (3 STREET ADDRESS. e. 15 RESIDENCE 
£5 % OR INSTITUTION ON A FARM? 
as At Home RFD yes () No Bx 
ce 
16, }. NAME OF First Middle Last 4. DATE Month Day Year 
vv . DECEASED + OF « 
ae (Type or print) Julius Chambers bare §=2/3/60 To 
ses 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIEDYE I 8. OATE OF BIRTH 9 AGE: {tn yee PE UNDER NEA HE DHE 2H 
s ost birthdoy) | Months] Day 
=2 male coloredwioower] oworceot] | June 28,1897 Gosemilcc ss hee aera la 
eg 100, USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. acai {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ during most of working life, even if retired) 
pees Laborer Retired Maryland USA 

8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 Richard Chambers Anna 

8 i WAS dete ora U. $. ARMED. Wed 16, SOCIAL SECURITY NO. | 17. INFORMANT foe 

fet, nO, ono bats rid samat sete) i ! 

: yes | Wie 71-10-9157 Mrs. Anna Hynson RFD Worton, Md. 

3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and {<). INTERVAL BETWEEN 

a PART |. DEATH WA: ED BY: i 

§ TMMESIATE CAUSE fal a, a ae Hypertension 

= LEY X DUE TO 

Conditions, if any, which o 


gove rise to immediote 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. 19 lot work [J of work t 


21 I certify that (1) (this hospitol). ottended the deceosed franfit4 1989 10-2 4,2 ____, 1940, thot (I) (we) lost 
sow the deceosed alive on.__// 2. 4 _ Gp and that death occurred of ___. M, from the causes and an the date stated abave. 


To. ye 2b. DATE 
ATTEND! S1GI 
Lethe, M.D. | PHYS. NSop Ofecror buys 2/4/60 


Z2c. PHYSICIAN'S ‘22d. ADDRESS 


NAME (Tye) Fugene Kester Rock Hall, Md. 


3c. NAME OF CEMETERY OR CREMATORY , town, of county) 


IBigwoods Cem. near Worton, Md. 
ADDRESS 25a. REC’D BY REGISTRAR Sb, REGISTRAR’S SIGNATURE 
Chestertown, Mde | xgrp 8 ‘60 tar tie 


JAN: The low requires that the deoth certificote be executed x | 24 haurs after death. Poge 4 


couse (a), stating the under. ( CUE TO 

g lying couse last. {o). : 
2 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. WAS AUTOFSY 
= 

aS t yes [] NoXK 
& = 
£ 

no) 

S 


20e. PLACE OF INJURY (Home, farm, | 20f. {City or town} (County) {Stote) 
foctory, street, office bldg., etc.} | 


MEDICAL CERTIFICATION: 


@ 
or al 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion an 


230, BURIAL, CREMATION, | 23b. DATE THEREOF (Stote) 


page 3 should be detached far use as the buriol-transit permit. 
the State Board of Health prior ta burial, cremation, or removal, ond in any event, within 72 


moy be retained by the hospit 


TO HOSPITAL OR ATTENDING P| 


MARYLAND STATE DEPARTMENT OF HEALTH—BAl DRE, 18 : 9 
| 209 ~~ CERTIFICATEOF DEATH e097 


Reg. Dist. No. 


1 ky. Err OE ca 7 Rectal ed (Where dect If institution: Residence befare odmissian} 
Be MARYLAND BcouNTY  xent 
b. CITY OR TOWN = outside carporate Ii if ¢, LENGTH OF STAY IN 1b € ce, CITY OR TOWN {IF nel its, write RURAL and give nearest tawn) 
RURAL and give neorest tawn) 
Millington Mill ington ve 


d. NAME OF HOSPITAL (If not in hospital, give street address) , @. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION f ON A FARM? 


yes (] no Fi] 


Middle Lost 4. DATE Manth Day Yeor 


3. NAME OF Fint oA 
(Type or. print) EVELYN COCHRAN beam February ix 19 60 


3. SEX 6. COLOR'OR RACE |7. MARRIED [.] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE sin.yeor [IEONDER YEAH [IF UNDER F YEAR] IF UNDER 24 HES, 
thdoy! ine 
Female White wibowep [J oworceo [1] |February,17,1879 80 ye. 


10a, USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking I ven if retired) 


Housework Delaware U.SAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


!) Alvin Cochran Enma Millington 


nes WAS sls ~~ U. 5. ARMED “re ‘CES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
“1 (Yes, no. of {IE yen, give wor or dates of service) 
None Miss,Martha Hazell, Millington, Md. 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and (ch.] BS ois eee 


PART |, DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (o! Precio wma 


DUE TO 


d in by the funeral directar, 
Pages 1 and 2 should be filed with 


t 


poe] 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Canditians, if any, which 
gove rise ta immediate 
cause (a), stating the und 
lying cause last, 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 3 


PERFORMED? 
yes [J] NO ia 

200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tar Part It af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, pe Year |20d. INJURY OCCURRED — ‘| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

Hour 0. n. While Net ne factory, street, attice bidg., etc.) ! 

p.m. lat work [7] ot work t 


21. 1 certify that I pene the deceased fram peers , 19.42, to , 19.62 that | toast saw the deceased! 


alive on__S2*., ey Webb Sac and that death Mecredl at /0 _M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


i MILE NET OM MD 


Pvsician's CELA iL RA Moen: bi 
220. BURIAL, CREMATION, | 226. DATE THEREOF ‘Ze. NAME OF CEMETERY OR aahetae 72d. LOCATION (City, tawn, or county) (State) 
Bufvet' "| |reb. 5,1960 Millington Censtery Millington, Kent Co. wd, 


23. FUNERAL babes Pe ‘2do. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 
60 Ctbon § Haid 


res that the death certificate be executed eo 24 haurs ofter death: Page 4 


JAN: The law requ’ 
nding physician. 


i! 
may be retained by the haspit & 
page 3 shauld be detached far use as the burial-transit permit. 
MEDICAL CERTIFICATION, 


TO HOSPITAL OR ATTENDING P| 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 9 
2103 CERTIFICATE OF DEATH uy UO98 


Reg. Dist. No. 


cea 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] 


PART |. DEATH WAS CAUSED BY: Her or 
IMMEDIATE CAUSE (0) emorrhage 


Le ean BETWEEN 


MOET BEATH 


sé 
3 : 1, PLACE OF DEATH 2. USUAL RESIDENC!I Meg deceased lived. If institution: Residence before admission} 
= si ais Kent marviano || ° AtMaryla B.COUNTY Kent 
3. 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
25 hes Pevenwnren" -) days Rural Worton 
2 4 ry hae yee HOSPITAL {If not in hospitol, give street oddress) f d. STREET ADDRESS e. BAe 
eg KEEN Queen Anne Hospital Worton Manor ea oD 
54 
ce 
teks! 3. NAME OF Middle Lost 4. DATE Month Day Year 
Ue DECEASED 
Bs eee Kermit Roosevelt Hynson Siam February 4 1960 
3 8. SEX Boe OR RACE |7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE: (ln gears ir UNEE LYEAR] Daas? 24 HRS. 
7 Male egro wow EK _ pworceo |May 7, 1910 7) [Months] Deys | ours | Min, 
8 100. USUAL eS ellie sae kind < “poled 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
working life, even 
= thaurreur’? "rr" | Domestic Yorton, Kent Co., Maryland] U.S.A. 
8 (3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 George Hynson Ida 
8 * WAS ie se eee U.S. faut eke 4 16. SOCIAL SECURITY NO. INFORMANT Address 
bei ses vies ores eee ; 
£ i [ss 21.7-30-7852 | Hospital Records, Chestertown, Md. 
3 
a 
§ 
= 
= 


ate has been signed by the attending physician and campletely 


Hour 0. m. While Alotiwhile: factory, street, office bldg., etc.) | 
Pom. lot work {7} of work 


5 nl, © DUE TO - 24 
‘3 Conditions, if ony, which i Bleedigg duodenal ulcer ws 
gove rise to immediote MOET 
couse (o}, stoting the under- . 
gee lying couse lost. Chronic duodenal ulcer 18 months 
25 r3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[0}]19. WAS AUTOPSY 
jagid a = 4 
S85 -|§ | Obesity yes NoO 
Pee = [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
3 = 
7 5 TOR CONTRIBUTING L] CAUSE OF DEATH 
2 & | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stote) 
$ 
= 


Bree cent soo , 19-2, that | last saw the deceased 


V2.4, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


Chestertown, Maryland 


1:6 


ACTUAL 
SIGNATURE. 


muacians A.C. Dick, M.D. 


the registrar priar ta burial, crematian, or removal, and in any event within 72 haurs after death. 


may be retained by the hospital or 
page 3 shauld be detached for use as 


TO FUNERAL DIRECTOR: After this cer 


Ro. pees ees ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ay : 
Buriat , Worton Point Cem. dural Worton, Md. 
ADDRESS 2Qda. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


4 Chestertown, Md. oMEB 8 60 Crtlun £ Hews 


TO HOSPITAL OR ATTENDING ri Quan. The law requires that the death certificate be executed eo. haurs after death. Page 4 


ss 
& 
Ese 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2110 CERTIFICATE OF DEATH 02099 


zy m Reg. Dist. No. 

3 83 1, PLACE OF DEATH V/ 7 2, USUAL RESIDENCE (Where deceoted lived. If iitution: Residence before admission) 

. oD ce : 3 b. COUNTY 

«32 =< maw | MAAYLAVD KENT 

€ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

HW ry a RURAL ond give neorest ia ; 

3 $2 ae PELL x oa /TALL 

ee? d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

‘So = OR INSTITUTION vA ON A FARM? 

Bs x a ves (] NO 

3 z 

2 a 5 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 

a 3; Creeer rin ADA, Na aN Kelle | cam PCDRVAR. {760 
ey 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED bd] 8. OATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEARTIF UNDER 24 HR: 
; = = 4 lost birthday) [Months] Doys | Hours | Mi 

ALE _|WA)TE |woowot wore o L-/£2o| BF 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. “BIRTHPLACE (Stote or foreign counts) 


during most of working life, even if retired) M A R Y. ei A VP 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
necator KELLEY EMMA  KoBERTS 


[2 WAS ae U.S. opi Me se§ 16. SOCIAL SECURITY NO. }17. INFORMANT ye { “1 pra.’ Ke if h 
/#h. 0, Of unknown) {IF yes, give wor or dates of service! = 
2.2.0-26~3942 (WA. mule y= Val 


12. “U OF WHAT COUNTRY? 


Then please remave carbon pap 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (cl, INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: wrt ONSET: ADI BEATE 
IMMEDIATE CAUSE (0! y 
TGLX DUE TO 
Conditions, if ony, which i 


gove rise to immediote 


ca¥se (0), stoting the under. ( OVE TO 
lying couse lost. © 
alyingteouse: less 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
- yes] NO ER 
20a, ACCIDENT WAS_UNOERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Part II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City of town) (County) {Stote] 
sur’, Bm White Not while factory, street, office bidg., etc.) | 
p.m 19 tot work [] ot work i 


21. 1 certify that | attended the deceased fram. G10. _/ - 195-9, tay bere RL 2, 19 -P.that 1 last saw the deceased 
olive an Gam >} Bs 128, and that death accurred atl AS. om, fram the causes and an the date stated abave. 


4 ADDRESS (Street, city or town, stote) DATE SIGNED 

tthe Bo A as" ia fete) oe 

Wee) Cane, PEE ta JPA. 
My AL iy ae a Prey ie ude KY yA, ay z —s 2b. ie ieee 


TAN: The law requires that the death certificate be executed 


lending physician. 


MEDICAL CERTIFICATION, 


‘eS 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camp 
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page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspit. 
the registrar prior to bur 


a 
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_.< TO HOSPITAL OR ATTENDING PI 
2 
ge 


= 


Z MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 1 0 ( } 
2104 — CERTIFICATE OF DEATH 


Reg. Dist. No. 


st . 

% 3 ( 5a i PLACE OF DEATH a USUAL RESIDENCE (Where deceased tived. If institution: Residence before admission) 
£3| . auq | MARYLAND pate Hy Feit gba 

a ‘ b. CITY OR TOWN (If outside corporote limits, write fc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If © Iide corporote limits, write RURAL ond give nearest town) 
58 RURAL ond give ne ) i 9 
CEST an : lon 


S 


d. NAME OF HOSPITAL (If not in hospital, give street address) STREET ADDRESS e. I ee 
OR INSTITUTK ON A FARM? 
owt ¥ Qi ptsn ued - ves] NOY 


3. NAME OF First Middl Lost 4. DATE * 
DECEASED aie ees wm OF pon Fer a 
(Type or prin!) conto MWtiln DEATH 2. I> veQ. 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fQ | 8. DATE OF 8) 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
“Webs _luy fast birthday) Paus Doys | Hours [| Min, 
wipowetp [J pivorceo [) Sec ! 1G 74 Sly sis 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or 2-4 country) = CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


3. tte NAME 14, das 'S MARDEN NAME 
' 
18. WAS DECEASED EVER nt 1. S. ARMED FORCES? | 16. ju me Y NO. |17, INFORMANT Address 
(Yes, no. or unknown) {IH ys, give wor or dates of service] | j Het 7 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAU BETWE 
ONSET AND DEATH 
PARTI, DEATH WAS CAUSED BY: t 
IMMEDIATE CAUSE (a! i) CLA, ©. r Aya 


that the deoth certificote be executed . } 24 hours ofter death: Poge 4 


N 


UG DUE To q 

Conditions, if ony, which Quan | GG Ty oredd a Wegreae 
gave cise to immediate —f ae 

couse (0), stoting the under ( PUETO fowwdkol cl at i Dt 


lying cause los. (e). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. peacoat ee At 
ves [] no pf 


20a. ACCIDENT WAS_UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ge. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town} (County) (Stote) 
Hour 0. m. While Not while factory. street, office bldg., etc.) } 
p.m. 19 Jot work (J of work [1] ‘ 


2). | certify Pate | attended the ate tromad nay dee ets WAY, to__.. i= 1F__.., 19@G.,that | last saw the deceased 


alive on____ 4. = bad IR aah aaa , \EEL.,_, and that death accurred ot SM, fram the causes and an the date stated abave. 
$ (Street, city or town, stote) DATE SIGNED 


Mo. | Merny Gh 2 eee 


te hos been signed by the ottending physician ond completely filled in by 1 


IAN: The law requires 
nding physicion. 


e 


TO FUNERAL DIRECTOR: After this certi 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


e 5 
PHYSICIAN'S Fe 
muuws Ro Oe AT W. FARA Lee ee ee eet eee A 
‘720. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zc, NAME OF oa OR CR Get 7) 22d AOCATION (City, town, oF county) ‘s 
Bees Sy ld cf e Z A) / { 4 
‘ 


a et bY one ‘2ab. REGISTRAR'S SIGNATURE 


pare FEB 1 6 60 Cuikan £ Meus 


TO HOSPITAL OR ATTENDING P: 
moy be retained by the hospita! 


ot 


Page 4 should be 
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File pages 1 and 2 wi 


is certificate should be executed within 24 hours after death. 


" 
id? 


forwarded to the Chief Medical Examiner's Office along 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit. 


TO DEPUTY MEDICAL EXAMIN' 
cute the certificate, writing the 
ar removal. 


VS. AISME(S) 


y 
= 
2 
x 
B 


ingd for your files. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Zs 
— MEDICAL EXAMINER'S CERTIFICATE OF DEATH | UP 1Ui 


4 . Dist. No. 
2 1, PLACE OF DEATH 2447 
0. COUNTY Kent 


2, USUAL RESIDENCE (Whgre de Gecegned lived. if Institutions Residence before jegetlon) 
MARYLAND Z 


0. STATE | 1 4 1 b. COUNTY eel 
b. CITY OR TOWN iit outside corporote fimila, write RURAL ¢. LENGTH OF STAY IN Ib 
end give nearest town)» - 33 
nock & t 


¢. CITY OR TOWN (If autide corporate limits, write RURAL ond give necrest tawn} 


, | d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitot, give street address) . @. IS RESIDENCE 
\ ON A FARM? 
yes] NO x 
3. NAME OF Fint Middle Lost 4, DATE Month Doy Year 
“DECEASED | TM 35- we ct * OF Ee 
(Type or print) i 1 V i a 


8. DATE OF BIRTH 


I 5. SEX $ COLOR OR RACE [7. MARRIED TD Never mARnieD Oye. 
in. 
ae le Whit widoweo [] —_—ivorceo [1] , Je 1g0e i bap 
EY swe 
id al ud done} 10b. KIND OF 8USINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign soni: 2. CITIZEN OF WHAT COUNTRY? 


n if retired) 
Marvlend Troe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Tatas, P, ¢ 6 Trl ‘ 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. /17. INFORMANT Address 
{Yek, 00, OF unknown) {Wf yet, give wor or doten of service) 
x 2° Dag x Teqy4 wa 


iv IC ne 4 ao eee 2 


INTERVAL BETWEEN. 
ONSET AND DEATH 


a_fow 


18. CAUSE OF DEATH [Enter anly one cause per fine far (a}, {b), and (c}-] 
PAE OFA As SESE _Uninown, but 
79 a. UE TO oxicology report not yet back from 

Medical Examiners laboratory) 

ound dead about 11:30 P.sMe2/19/60. 


Conditions, if any, which . 
gove rise to immediote couse 
(2), stating the undertying DUE TO 
couse last, ——~)bot 


Therg was a 


5 hn PART Il, OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1,619. WAS AUTOFSY 
15 ods e took a Eeree but unknown number of them.Autopsy findings} ysX) xoO 

= 2, ERERAAE RN oa G5. PER rae NOW INSURY OCCURRED, (Ente renee a Prior eat Ponte at PD item 18.) 
5 | CAUSE OF DEATH. 
3 |20c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED ]20c. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) ~ (State) 
| io 5 [We Seat] ene te | Rock Hall Kent Md. 

21. | certify that | taok charge af the remains described abave, held an Autapsy KJ, Inspectian [_], inquiry [[], and find that 

death resulted : Natural causes [], Accident [], Suicide [9 Homicide [1], Undetermined cause [}. 

‘ 


DATS SIGNED 
“ Mp, CHIEF MEDICAL EXAMINER [1] : 
ASSISTANT MEDICAL EXAMINER [] 2/22/60 
Name trea Robert W. Farr, M. De DEPUTY MEDICAL EXAMINERYS] / ; / 
Tia. BURIAL, CREMATION. [22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or a (State) 
yy aren > 2 Wanless tm & Rock Seas r a] 
4 BURI-A c ely A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 ‘ 
CERTIFICATE OF DEATH 0<102 


: Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL | ppc (Where deceased lived. if institution: Resi ” before odmission) 


0. COUNTY : 9. STATI b. COUNTY 
MARYLAND * 
Md 


‘al directar, 


b. CITY OR TOWN {If outside corporote limits, write c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAI 


Lif 
x__ fect 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION / 


jer death. Page 4 


iui 
be fi 
at 


led in by, 


3. NAME OF First i 4. DATE Mon Yeor 
C7 Y He 2) 
er 


DECEASED iF 
(Type or print) a ; DEATH 19650 


3. SEX B. coror‘Or RACE [7. married] NEVER MARRIEDA7Y | 8. DATE OF BIRTH 9. AGE4In yeors IF UNDER 24 HRS, 
lost birthdoy) Din. 
fi Ke wipowen [] pivorceo [] £3-f TS q hs BS ee 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE wr foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 


during most of a life, even if retired) ae A 
aA, 


13, FATHER'S Ni vu 14, MOTHER'S MAIDEN NAME 
f ap to > of 
(a 


Ltr 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17 UY af 
(fet, no, oF unknown) {If yes, give wor or dates of service) BA ae 
yor <5 *; = ~2. 


18. CAUSE OF DEATH {Enter only one couse per line for (oh (b}. ond (c)| i] 4 INTERVAL BETWEEN. 
a eR Lhe 


PART 1. DEATH WAS CAUSED BY: val Kea ii aioli al 
© IMMEDIATE CAUSE (0 


/ DUE TO 


. hours oft 
el 
rages 1 and 


id compl 


Then please remove carbon 


’ 


Conditions, if ony, which 
goye rise to immediote 
cotse (o}, stoting the under ( OVE TO 
lying couse lost. to 
Aving cours lost. 
Paar 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTORSY 
yesf] no 


The law requires that the death certificate be executed | 


200. ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY Home, form, ; 20f. (City or town) (County) (Stote) 
Hour e@.m, While Not eo foctory, street, office bldg., etc.) | 
p.m. 19 fot work [] of work H 


21. T certi y that | attended, the deceased fram, aos 19.2. de tA. = 198. ithat | last saw the deceased 
alive an_, Min Loan 227, and that death accurred alos A. M, fram the causes and on the date stated above. 


SS (Street, city or town, DATE SIGNED 
SGNATUR A F r .D. LTA, Ke oe / cm a 


PHYSICIAN'S 
NAME (Type) 


22. DAYE THEREOF 22c_NAME OF CEMETERY OR ey TORY Td. LOCATION (City. town, or count 
REMO pec; 4 Z {/ 
J (2c 2, AD Lp CPIELB oh Vz: : ha. LYRE 
23. FUNERAJ DIRECTOR'S SIGNATURE a be 9 ry 2éa, REC'D BY REGISTRAR Ib. REGISTRARS SIGNATURE 
AoateFEB 9 '60 Onthug £ frou 
Z V4 


AN: 


& 


the registror priar to burial, cremotian, ar remaval, and in any event within 72 hours ofter ¢ 
MEDICAL CERTIFICATION, 


poge 3 shauld be detached for use as the burial-transit permit. 


may be retained by the haspitol 
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TO HOSPITAL OR ATTENDING PH 


— 


Poges 1 and 2 should be filed with 


JAN: The law requires that the deoth certificate be executed 2. hours after death. Page 4 
Then pleose remove corbon popers. 


may be retoined by the hospital ar ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funerol director, 


poge 3 should be detached far use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PH 
the registror prior to buri 
~ 


& 
» 
a 
= 


15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 021 03 
2105 CERTIFICATE OF DEATH Reg. Dist. No. . 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before adm 
psd (Tere 7 MARYLAND 


0. STA) b. COUNTY 
WAdLs Ary, ned. Kewt— 
b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Tb ce. CITY L TOWN (I "hee corporote limits, write RURAL ond give nearest town) 
RURAL yale e ip os WP / 


ion) 


a1C. bh es 2 i-fo uw 


d. NAME OF HOSP] so ot in hospjtol, give street oddress) / a. STREET ADDRESS o. I$ RESIDENCE 
7 ON A FARM? 
JX oe 2 Oe fa VV. Qbvee « SY yes) No 
* Deceaseo Ae aa Middle 4. DATE Month Doy Year 


DEATH Oh ua Ale 1940 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


(Type or print) pre wih ave mye a 
5, SO SEX y. Of RACE |7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF 376 fost barthdoy} TF 
ra) ope ae widowep [9~ _—bivorceo [) ; 3 ys. ey 


0a. phon OCCUPATION (Give has a= work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. fat {Stote or foreign country) 
most of working life, even if retired) 


13. ii S a “ 
Wes enwth 


s. He aa IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{Y¥es, 90, of unknown) ‘give war or dates of service) 
Me > SS Mowe 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (¢)-] INTERVAL BETWEEN, 


PART 1. DEATH WA . ft 3 es 
he ee fam howd 7 Sdeys 
ry 
y- OF, / DUE TO 
Conditions, if ony, which Quer, Sie 1S yom 


gove rise to immediole 


12. CITIZEN OF WHAT COUNTRY? 


SR’ 


V4. STEERS MAIDEN NAME 


gfe" (Ho bbs 
fos, Cpl. Weacavds ee 


INTERVAL BETWEEN 


" DUE TO 
couse (0), stoting the under- ~ <= 
ring eee, oR Pf Magra: San by ed ? 
0 a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. Maceo Mi od 

x 
5 catena 9 - Be ' ves) NOL 
= "20a. ACCIDENT weit UNDERLYING 1) ‘20b. WCRIBE HOWANJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
oh OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, oy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County} {Stote} 
5 iccerein: While irtorfen cn foctory, street, office bldg., etc.) ! 
= jol work (] ot oe H 


|, Cremation, or removal, ond in ony event within 72 hours ofter death. 


SS De I ae eg Ce a ae rOU'that | last saw the deceased 


OE eee Sty VSS #_M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL i 
SIGNATURE. vie la i © J 
PHYSICIAN'S @ i iS / 
NAME (Type) of ef) s/o. 

Ze, NAME OF CEMETERY OR CREMATORY 


Feb. 29/60 | Chester Cemetery 
FUNERAL DIRECTOR'S SIGNATURE ADORESS: 
Marvin V. Williams Chestertown, Md. 


22d. LOCATION (City, town, or county) {Stote) 
Chestertown, Md. 


2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
pareMAR 2 "60 Clg ff, Fide 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 1 Uy 4 
CERTIFICATE OF DEATH BE 4. 


5 a DEATH fe pte Test {Where deceased lived. {fF institution: Residence befare admission) 
a a3 Rca 
ent MARYLAND Md. oa Kent 


b. CITY OR TOWN (IF cutside =a limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 
RURAL and give mil pen 
alena Life K Galena 


|. NAME OF HOSPITAL {If not in hospital, give street address) | , d. STREET ADDRESS e. 1S RESIDENCE 


ai 


irector, 


* oe INSTITUTION ON A FARM? 
ves (] No 
3. NAME OF i i 4. DA 
DECEASED uy yicare lost DATE Manth ‘Dey, your 
(Type or print) Carrie Ey Starr DEATH Feb, 9. 1960 


5. SEX 6. COLOR OR RACE ]7. MARRIED [>f NEVER MARRIED [] [© DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
, ; Iga,brrtngon Wie, 
Female White wioowep [] oworceof] | Jan. 8,1887 yes. 


100. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mait af warking life, even if retirad) 


Housewife Own home Md. U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Thomas C. Roe Annie Price 


1S. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16, AL Bey NO. |17. INFORMANT Address 
(Yar, no. or unknown} {If yes, give wor or dates of service) Won 
William L.Starr Galena Md. 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (©) beta ARE 
Al a 


PART I. DEATH WAS CAUSED SY Cerebral thrembesis i week 
4 DUE TO 


Cenditians, it any, which w Cerebral arteriescleresis 
gave rise ta immediate 

cause (0), stating the ynder- ¢ DUE TO 
lying cause fast. ?. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. ate Ue 


RFORI 

Pulmenary embelism -2 weeks age. CVA due te thrembesis 2 years age, ves) No PF 
20a. ACCIDENT WAS_UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It af item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Hi Year 120d. INJURY OCCURRED —[ 20e. eS ‘OF INJURY (Home, form, 1 20F. (City or town) {County} (State) 

Hour an. While Not ie foctary. street, affice bldg., etc.) | 
p.m, Jat work (} ot wark 


21. 1 certify that | attended the deceased eS 7 , 19% ___,that | last saw the deceased 
alive an__. Feb 60 ai a and that death accurred at_4:00A m, from the causes and an the date stated abave. 


4 ra ADDRESS (Street, city ar town, state) DATE SIGNED 
site “ele, (irh aes Life ent eR 11 Feb 60 
lancina Wallace G, Obenshain,M.D. Cecilten L Mid . 


Za. BURIAL, come ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or caunty) (State) 
REMOVAL Feb.12, 1960 Galena Cemetery Galena Md, 
wa Bwecior ‘S$ SigwaTuRe Ma, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Be VYZZE Willi ved 7 Zz, ‘oate FEB 15 '60 apa 


Pages 1 and 2 should be filed with 


@ 24 hours ofter death: Page 4 


popers. 


Then please removs 


been signed by the attending physician and completely filled in by the funeral 
a 
in 72 hogrs ger feath. 


IAN: The law requires thot the death certificate be executed 
ransi? permit. 


nding physician. 


'e 
page 3 shauld be detached far use as the buri 
MEDICAL CERTIFICATION, 


may be retained by the haspit 
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TO HOSPITAL OR ATTENDING P. 


ga 
22 TO FUNERAL DIRECTOR: After this certificate h 
Ss 


—_ 


irectar, 
filed with 


Pages 1 and 2 shauld 


6 
a 
9 
a 
8 
8 
o 
"3 
3 
& 
iS; 
3 
a 
© 
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c 
iS 


JAN: The law requires thot the death certificote be executed & 24 haurs after death. Poge 4 
nding physician 


@ 


TO FUNERAL DIRECTOR: After this cer! 
page 3 should be detached for use as the burio 


TO HOSPITAL OR ATTENDING P: 
may be retained by the hospi 


< 
& 
> 
a 
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15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2144 CERTIFICATE OF DEATH sao e105 


ik a eden, 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
i # Kent maryiano || * “aryland cur Kent 
b. CITY OR TOWN [IF outside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY ‘OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL ong give neorest town) é 
Rural - Chestertown life » Rural Chestertown : 
d. NAME OF HOSPITAL (IF not in hospital, give street oddress} d. STREET ADDRESS e. is RESIDENCE 
OR INSTITUTION i / RFD NA FARM? 
x At Home YET] NO LEX 
3. NAME OF First Middle lost 4, DATE Month Yeor 
DECEASED OF 
(Type oF print George Warren Seam Feb. 7, 1960” <3 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE, a years te UNDER 1 YEAR]IF UNDER 24 HRS. 
- Y) Month; i 
Male CoLOretnownxEK oworcioQ [12/18/1883 Ti valerie ] Hove] Min. 


10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most eee life, even if retired) 


orer 


11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Kent Co. Md. USA 
14. MOTHER'S MAIDEN NAME 


Mary Kennard 


13, FATHER'S NAME 


Harry Warren 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT dress 
(Yes, 0, oF unknown) Ut yes, give war or dates of service} 
Hone 


no Wn. Warren Cady eth tim, Md. 


18, CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), ond. (C) F : ; INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: Hypertension 
IMMEDIATE CAUSE (o) Le pcx YP 


ONSET AND DEATH 


LE4EX DUE TO 
Conditions, if any, which () 
gove rise ta immediate 
couse (a}, stating the under: ¢ OUE TO 
lying cause last. @ 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. eset 
Qo yes] no] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour. m. While Not while 
p.m. 19 {ot work [[] ot work [1] 


PO. P 
21. 1 certify that | attended the deceased fram, Cpa Jan __, fees: 0 2 (SO: 4 19.4 hat | last saw the deceased 
a2 SES Pe coc ~<__**°M, fram the causes and an the date stated abave. 


Py ADDRESS tesreet reid ar fown, stote) 2 DATE SIGNED 
SUA ne Bee det Pipl Rock Hall, Md. 2/8/60 


bate Eugene Kester 


20e. PLACE OF INJURY {Home, farm, ; 20f. (City ar tawn) 


[Stote) 
factory, street, office bldg., ate) a 


{County} 


MEDICAL CERTIFICATION: 


2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {Stote} 
Pomona Cem. near Chestertown, ie. 


RAL DIRECTORS SIGNATUR ADDRESS 24a. REG'D 8Y REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Ex a acl Chestertown, Md. 60 iat 3 Pes 


the registrar prior ta burial, cremation, or removal, and in any event within 72 hours ofter so 


DATE 


V 


ee 


og 
o 
D 
° 
2 
4 
3 
s 
6 
= 
3 
os 
= 
a 
"y 
3 
P 
3 
2 
8 
° 
2 
I 
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2 
6 
& 
<= 
0 
° 
3 
° 
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= 
Fg 
2 
z 
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= 
“3 


After this certificote hos been signed by the ottending physicion ond completely filled in by the funeral directar, 
Poges 1 and 2 should be,fitéd with 


A 


‘¢ Carbon popers. 


moy be retoined by the haspitol or ottending physicion. 
page 3 should be detoched for use os the buriol-tronsit permit. 
the registrar prior ta buriol, cremotian, or removol, ond in 


TO HOSPITAL OR ATTENDING Bera 
TO FUNERAL DIRECTOR: 


< 
& 
>» 
a 
s 


Pande 


Then pleose 


jer death. 


2 hours 
peort 


within 


4 


ony even’ 


x 


So 


MEDICAL CERTIFICATION. 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 21 UG 
: CERTIFICATE OF DEATH Re a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission)...” + 
0. COUNTY MARXIAND 0. STATE b. COUNTY 


Kent Md. Queen Anne's 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give nearest town) . 


h rtowm -half 7 I7X 


d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Kent & Queen Anne's: Ho (none) Yes By NO []- 
. NAME OF First i Lost 4. DATE 
DECEASED BE 
Tea il Metcalfe bail 
5. SEX 6. COLOR OR RACE |7. MARRIEDJE) NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors 


Male White wibowed [} oivorced F] 3/ 21/ 16 wees 


100. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stale or foreign country) 
during mast of working life, even if retired) 


Farmer Farming 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jacob Weller Addie Wooleyhand 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT Address 


(Yas, no, of unknown] If yes, give wor or dotes of service) 
Di ere 1217-36-1314 Mrs. Esther S. Weller, marydel,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and i] SERRE 
PART L. DEATH! WAS CAUSED BY \ /, Ware ean eS \ Se 
IMMEDIATE CAUSE (61 2 ‘nas\ ue yA 


28 / ; DUETO ‘eae 
at ee pet pate a NAR time 2- Dheans 


gove rise to immediote 
cause (0), stoting the under. ( CUETO 


PERFORMED? 


; fe b) 
g cause lost badly Tak a 
Paar Il. OTHER SIGNIFICANT Bae CONTRIBUNING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0) |? S AUTOPSY 
yes] no—) 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ! | 20F. (City or town) (County) {Stote) 
ogre ne While Natiwhite factory, street, office bldg., etc.) ! 
p.m. 19 lot work [[] of work 


21, | certify thot I ot "9, the nai from__sok Lk: eae 19%6.0., to ,19%60.thot I lost saw the deceosed 
alive on saa Puke Gos: and thot death occurred at, 130 , from the causes ond on the dote stoted obove. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
Sena Dhomas rt aes 
SIGNATURE NODS ot Bees ee ee ees ee a 
mVscaN’s Thomas J. Solon Chestertown, Md, 


720. BURIAL. CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, tawn, or county) {Stote) 
REMOVAL (Specify) 


ria eb, 22,1960 Sudlersvilie Genetery. Sudlersville, Yd. 


23_-fUNERAL DIRECTOR’; si NATUR 7 2da. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 


Mtn hf FLMME Ly cate FEB 2 4'60 athag lt Foaaa 


FOR STATE 
HEALTH DEPT. 
Tie 


thin 72 hours after death. 


thin 24 hours ofter death. e deloy is necessory. please 
wil 


nItem 18. Give Poges 1, 2, and 3 to the funero! director. 


wil 


is certificate should be executed 


mord “pending™ in penci 
4 should be forworded to the Chief Medical Examiner's Office along with form PM3. Poge 5 may be retoined for your files. 


TO FUNERAL DIRECTOR: Poge 3 shoutd be used os a buriol-transit permit, File poges 1 ond 2 with the Stote Boord of Heolth, 


or its designoted agent, prior to buriol, cremation, ar removal, and in any event 


TO DEPUTY MEDICAL EXAMINE 
execute the certificate, writing 


< 
a 


AVSME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 ; 
L1.§MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06107 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intitution: Residence before. aaa 
Kent marvano || ° STE Maryland br COUN, = ee, 
b. CITY OR TOWN I oid epee bin ote AURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neores! town) 
reoresl town soe is 
Chest ota m (rural) a Yrs. Chastertown (rural) 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
bd / D. 2 ON A FARM: 
eet eet ae os J _ he De Das ves NO 
3. NAME OF Five Wie ey 4. DATE : a is Dey Yeor 
Wilford O. Wolfe DEATH ‘eb. 
6. COLOR OR RACE [7, MARRIED [-] NEVER MARRIED [J] ®. DATE OF BIRTH Ts %. og IF UNDER 1YEAR] IF UNDE 
{ bithdey) 
wioowen [j OIVORCED March 6 1911 3 yn. 


100. USUAL OCCUPATION 


kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working 


12. CITIZEN OF WHAT COUNTRY? 
even if retired) 
Farm 


U, 


yn. BIRTHPLACE (Stole or Foreign at 
Kingwood ¥..Va. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown roldey Amsn¢ 
WAS. eee Gee U. S$. ARMEO [eile 16. coy stale Ne 17. INFORMANT 
ak on bine teglit Soros agian at septs) [loss ; See ‘ 
Yes | Wow. at 20-83 D _kiva Bircher Box 


Le 


18. CAUSE OF DEATH [Enter only one couse per | . {b), ond fe). ] INTERVAL seTwcEN. -—7 

re atte Sei Shot gun wound = chest euenppaaeena’ 
TOK Due ro 
Conditions, if ony. which rs 


to immediole couse 
(0), stoting the underlying( OVE TO 
cavee lost. cree to. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART malt peed AUTOPSY 
= = ERFORMED? 


ves NOt 


20c. EXTERNAL CAUSE WAS. 20b DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port II of item 18.) 
PRIMARY () or CONTRIBUTING D 
CAUSE OF DEATH. 


‘We. TIME OF INJURY 


‘Month, Doy, Yeor  |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 170F, {City or town) {County) ~~ (State) 
2/18 60M Sty] “Ree "Chestertown Kent, Mi 
21. 1 certify that | took charge af the remains described obove, held an Autapsy _], Inspection {J}, Inquiry [-], and in my 
opinion death resuligd from: Netural couses [[], Accident (J, Suicide J, Homicide (J, Undetermined monner | 


ACTUAL DATE SIGNED 
Stonature_— ,. ; j 4 map, CHIEF MEDICAL EXAMINER (] 
ASSISTANT MEDICAL EXAMINER o , 
hanes . Hebert Ww. Farr, M. OD. DEPUTY MEDICAL EXAMINER [J 2/18/60 
Tie. BURIAL, CREMATION, |26, DATE T F OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or counly) +. (Slate er 
REMOVAL (Spacity) 2/20/ 0 Jemeteory inew i, Preston 3 1eVGe 


23. FUNERAL DIRECTOR'S SIGNATURE 
Marvin ¥. Williams stertown, 


= = = = ss 


Be REC'D BY REGISTRAR 1G REGISTRAR'S SIGNATURE 
° 


vate FEB 2 3 60 ee a 


eg STATE Gite veges Sa oe ieee 18 
item 8 film O 


2707 CERTIFICATE OF DEATH ava. oin. nw“ L08 


1, PLACE OF DEATH 7 is) 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


. COUNTY STATE 
: Kent marvianp || STA Maryland BCOUNTY one / 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest fawn) x 


Che stertown 


‘d. NAME OF HOSPITAL (If nat in hospital, give street address) 
OR INSTITUTION 


oul 


/ d. STREET ADDRESS e eMart 

Kent & Queen Anne's Hosp. Bayside Avenue ves [] NO Gd 

. DECEASED First Middle Lost 4. DATE Manth Doy Yeor 
(Type or print) Leomrd (N) Yocum DEATH February 14 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED [5 NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost bisthday) [Months] Days | Hours] Min. 


Male Caucasian |wiooweo oivorceo(] | May 27, yt. 


100. USUAL OCCUPATION (Give kind of work dane| 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ( Le or te country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Retired RESTAVRANT" Pennsylvania USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Leonard Yocum Bertha Staunago 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(es, no, oF unknown) (IF yes, give war or dates of service) 


nknown| i €-\¢- Mrs. Leonard Yocum Bayside Ave, Rock Hall 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (6). iG err a 


PART |. DEATH WAS CAUSED BY: A, 

IMMEDIATE CAUSE (a)___ Pneumonia Ss ches S 
Ue f 3 x DUE TO 

Conditions, if ony, which ) 

gove rise ta immediote 

couse (a), stating the under- (DUE TO 

lying couse last. ) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. Na plc 


Bronchial asthma, Pulmonary fibrosis, chronic congestive failure YeIENO pe 


200. ACCIDENT WAS_UNDERLYING 0] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1208. (City or town) (County) (State) 
Haur a.m. While Not while faclory, street, office bldg., etc.) 
p.m. 19 Jot work [J ot work C] { 


21. | certify that | attended the deceased from_Feb 13 . 19.60. to__Feb 1h. , 19. AOthat | last saw the deceased 


alive an___. a i = “ene and tha} de death accurred at__9¢4,5.PMffram the causes and an the date stated abave. 
mG ADDRESS (Street, city or town, stote) DATE SIGNED 


Pages 1 and 2 shauld be filed 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


MEDICAL CERTIFICATION 


203 _N. Queen Street. 


PHYSICIAN'S. 
NAME (Type) es 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF AM ‘OR CREMATORY 
REMOVAL (Specify 


BUR AFChc/8 |OAKLAWD 


23. EUINERAL DIRECTOR'S S| ATU ADDRESS: 2ha. REC'D BY REGISTRAR 
dg nae Aare! GY ach in fel Ls Jud. FEB 17 ‘60 


page 3 shauld be detached far use as the burial-transit permit. 
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